CORRECTION/AMENDMENT AFFI

FOR CANDIDATE/OFFICEHOLDER

DAVIT

FORM COR-C/OH

report is true and

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
OFFICE USE ONLY
3 CANDIDATE/ MBS /MRS /MR FIRST 2 Date Received
OFFICEHMOLDER e CHRISTIAN T
NAME Looe e
MICKNAME LAST SUFFIX NOV 2 ﬁ gig
Rosg 9:202m
4 ORIGINAL REPORT sanuary 15 Pt Other (spocity) JAB
oria N O O |
D July 15 D Exceeded $500 it
D 30th day before election 15th @ay‘aﬂer treasurer Date Hand ¢ oF Date P ked
appointment (officeholder only)
8th day before election D Finat report Receipt # Amount §
5 ORIGINAL PERIOD Nonth Day Year Morth Day Year | D& Processed
COVERED )
%\.} / 28’ /ZOI{- THROUGH tﬁ /24 /2:"{ Date tmaged
6 EXPLANATION OF CORRECTION ‘
. 5 : 7 ; g < .
N ol Detml GOV o DRATIO D eXPEVDRTVEES . fueepe0 B
WE . WA G v Nk L peThLG (e | e erc_,)
7 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that this corrected

correct.

Check ONLY if applicable:

SR, TARA A. BROOKS
+0% Notary Public, State of Texas
O\ My Commission Explres

October 08, 2018

.
7

5.

I,

&
>
S

3

N
e
s

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn fo and subscribed before me, by the said dﬁﬁlﬁﬁdﬂ biss

Semiannual reports: | swear, or affirm, that the original report was
made in good faith and without an intent to mislead or to misrepre-
sent the information contained in the report.

Other reports: | swear, or affirm, that | am filing this corrected
report not later than the 14th business day after the date | learmned
that the report as originally filed is inaccurate or incomplete. | swear,
or affirm, that any grror or omission in the report as originally filed
was made in goo i?hf\

i

L4
Signature of Candidate or Officeholder

@f‘h day of /VWI/)??/)M

thisthe

- 20 ki , fo cerlify which, witness my hand and seal of office.

(_tualBrol

T A Beoks

NMoteey Aiblirs

Signature of officer administering oath

Printed name of officer administering cath

Title of offiqg( administering oath

Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections

Forms provided by Texas Ethics Commission

www.ethics.state tr.us

Revised 04/27/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

T Filer ID (Ethics Commission Filers}

2 Total pages filed:

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

o € nVERSIDE DR

MS / MRS / MR FIRST MI
3 CARDIDATE! OFFICEUSEONLY
OFFICEHOLDER MR @HR\QT‘AN T
NAME IR MBI T Date Received
NICKNAME LAST SUFFIX
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE # CITY; STATE;  ZIP CODE

GRAPEVINE TX  Twosl

NOV 2 0 2015
9:20am

V.

(Residence or Business)

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER L& Date Hand-delivered or Date P ked
HoNE ( %V, ) m éei S@Iq ate Hand-delivered or Date Postmarke

6 CAMPAIGN MS / MRS / MR FIRST Mt Receipt # Amount $
TREASURER
NAME . MRS .......... M AR‘ LYN ................ Date Processed

NICKNAME LAST SUFFEIX
DAV ‘S Date imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; ciTy; STATE; ZIP CODE
TREASURER
ADDRESS 135 RIDGE LN 76051

GRAPEVINE  TX

8 CAMPAIGN AREA CODE PHONE NUMBER
TREASURER
PHONE ( &7 ) 461 -2219

EXTENSION

9 REPORT TYPE

[:] January 15
[] suys

D 30th day before election

D 8th day before election

wﬁ
Wa $500 fimit

D 15th day after campaign
treasurer appointment
(Otficeholder Only)

D Final Report (Attach G/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED - ,
09 /2‘5’ /Zﬂbif THROUGH i / xS /ZGEK’
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary E’Runoﬂ D Cther
Description
‘L /aé / ‘5 D General D Special '
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Ciry Comncll Tuee 1

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)

CHRISTIAN  Roveg

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[T]eENERAL
COMMITTEE ADDRESS
[Tspeciric
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ 3 PR
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED % sb&

2. TOTAL POLITICAL CONTRIBUTIONS $ U % o
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3")54( q \

EXPENDITURE

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
TOTALS UNLESS ITEMIZED $
4. TOTALPOLITICAL EXPENDITURES $ I .48
CB:ONTSC';BEUT'ON 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
ALA OF REPORTING PERIOD &
GUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ,@’

18 AFFIDAVIT
I swear, or affirm, under penatty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
under Title 15, Eléctiof Cpd.

H
K’égnature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said ﬂé&dﬂﬂ/) Q}Sg , this the ﬁdl
day of _A@[ﬂl)bf&. 20 !‘i » to certify which, witness my hand and seal of office.

_ Uhltbunty Taia A Paprik < oty Aublics

Signature of officer administering oath Printed name of officer administering oath Title of officér/ administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

18 FILER NAME

Lhsiian e

20 Filer ID (Ethics Commission Filers)

RETURNED TO FILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ scHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 3554. 949
2. [X] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s 39%.¢§
3. [[] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS N
5. [N SCHEDULE F1: PoLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S 297\ 40
6. [ ] SCHEDULE F2: UNPAID INGURRED OBLIGATIONS $
7. [] SCHEDULE Fs: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $
o [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10 [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
1. [[] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, [[] SCHEDULE K: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS s

Forms provided by Texas Ethics Commission www.ethics. state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At:

2 FILER NAME

CURISTIAN  RosS

3 Filer ID (Ethics Commission Filers)

5 Full name of contributor
RLOWETTA TERRIEN

4 Date
6 Contributor address;

o
LG UL Min o

[0 out-ot-state PAC (ID#: 7 Amount of contribution ($)

State; Zip Code

CERND TUNCTeN D elsey

J"’;‘ns@m

8 Principal occupation / Job title (See Instructions)

0L BN

@ Employer (See Instructions)

Taermse  Veuey vatw, Lic

Date Full name of contributor

MALC TerBien

Contributor address;

|2l

[ out-of-state PAG (iD#: )

161 wvee i €0 feD Jonend, @ Qises

Amount of contribution ($)

GCity; State; Zip Code

# 6p.00

Principal occupation / Job title (See Instructions)

Dk

Employer (See Instructions)

TN AR wgB

Date Full name of contributor

MICRAEL Bl

Contributor address;

lb] e &ss
508 Wicte RO

[ out-ot-state PAC (iD#:

SouTHLALE (K 76042

Amount of contribution ($)

City; State;

Zip Codé .......

b Lob. oo

Principal occupation / Job title (See instructions)

B4 e cwel Te

Employer (See Instructions)
FINWNCE (ANt UTtapou?
Date Full name of contributor [T} out-of-state PAC (iD#: ) Amount of contribution %)
‘ QALY Dieles
30 g !‘S ‘ Contributor address; City; State; Zip CC;de ''''''

$ 50000
afpredivg | X T6o5)

Principal occupation / Job title (See Instructions)

Hompv Resduieios  Piderrog

Employer (See Instructions)

LEote  SUpeLy  Com pany

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

3 Filer ID (Ethics Commission Filers)

2 FILERNAME  OHRISTIAN  ROSS

4 Date § Full name of contributor [ out-of-state PAC (IDé: y | 7 Amount of contribution ($)
JeHN  AEILRE(LER
\0 ‘& \[‘; .6' Contributor address; City; State; Zip Code 4 20.¢0
4502 opertice v Gomreun X Toost
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
GELITIVE Serelt  consulnT THE (ALDWELL PALINGRs
Date Full name of contributor [ out-ot-state PAC (iD#: ) Amount of contribution ($)
TEre MY JeHNSN
‘0/@ ' 14 . .C<.3n;rit>>u‘to;' :;d.drésé; VVVVVVV (.Zit;';‘ ‘Siat;a;. -Z.ip.C;)d.e ...... 4 L@é, o)
3317 BuRNwalth DE GRAPRIING | T Thost
Principal occupation / Job title (See Instructions) Employer (See Instructions)
VP oF CSTOMEE Bremienie FROTEKT 202
Date Full name of contributor [ out-ot-state PAC (1D#: ) Amount of contribution ($)
PriELle  Hupdueston
lofe]ic | conntr sasess G i dposse Fopon
ARV VT LAKE IOWA (TN Tu24p
Principal occupation / Job title (See Instructions) Employer (See Instructions)
AtoensV VILRE WEMPE | L}
Date Full name of contributor [J out-of-state PAC (iD#; ) Amount of contribution ($)
‘ JetL JeNkins
iOIbt!Y o bcAnirik;uio; a.d:;ire‘sé; ...... C.ity.; . .S{ai;a;. le ';'Ic;dé ....... 52’0 TO
PO Box fa4 M¥eBGY Ak T G003
Principal occupation / Job title (See Instructions) Employer (See Instructions)

taNEE J ThoMps leppve L

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

CHELSTIAN ot

4 Date 8§ Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ()
MIKE  QUCHARD N
Wolis [ commutorstresss Gu: s Thosw ¥os w0
6IL HEATHCLWOW DF  GADevIvE X “1uo01
8 Principal occupation / Job title (See Instructions) 8 Employer (See Instructions)
DwNT Rb Bikith BULL
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ()
TN DopeTV
iD'lﬁ‘[( " Contributor address; City:  State; Zip Code ﬁ ke
295 Sembpeme Uule  GBARVINE X Tyoc
Principal occupation / Job titie (See instructions) Employer (See Instructions)

WG PllaN  siogane

Date Full name of contributor [0 out-ot-state PAC (iD#: ) Amount of contribution (§)
- e ,
leie  feantz
&0 7 llg o daAnt'ril;ut.or‘ a.dc':ire‘ss'; ..... (iit)-/;' 'St.até;’ 'Zi.p 'Ct;dé ‘‘‘‘‘‘ ‘& 60,@
- s g s 240, .
Goff BllegenNer olapeying , ™ g
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Nugse LIV WP

Date Full name of contributor [ out-of-state PAC (D4 ) Amount of contribution ($)
UoN oMy
mlq\lg " Contributor address; City; State; zipCode % Co. 00
1% SwWTd e 4 RIS NM 8120 :
Principal occupation / Job title (See Instructions) Employer (See Instructions)
NN e Cotpi wdpsuvy  (lhipad

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

CHBSTIRN  2ss

4 Date 5 Full name of contributor [ out-of-state PAG (iD#: ) | 7 Amount of contribution ($)
ALAIUA BoLpsTEN ,
{G\j in’ .64 éo’m‘rit;ut.or‘ aﬁérésé; .... éit);; - étété;. .Zi.p -Cc;d(::- “““““ sba a0
- 4 .
Yo Bk %41\ GloeNE (X pos]
8 Principal occupation / Job title (See Instructions) 8 Employer (See Instructions)
N o Grernting STAFE  chpe
Date Full name of contributor [0 out-of-state PAC (ID#: ) Amount of contribution ($)
\ JoN popeTy
’t\i I?}\ig . ‘(ZAn;rii;uio; ;;d«':irés.S' ....... C:ty ‘St.at'e: ‘Z‘ip.C-od‘e ...... r
‘ . ; lov- oD
928 AriNegpade (OUE  (eRteung b Sl A <!
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ek VPN SToRAGE
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
MikbL TeepieN
) | o Cont.ribut.or‘ a'dc:irésé; ..... (L:it)‘(; ' 'St-at.e;' 'Zi.p bédé .....
lblwy*s’ ﬁ - ) ‘ﬂs/()c\nffm
Z6lS ot MILL gg oD Tl , & Gisos
Principal occupation / Job title (See Instructions) Employer (See instructions)
vl N #E W
Date Full name of contributor [ out-ot-state PAC (ID#; ) Amount of contribution ($)
. susAN peppDY
ifﬁi [O"‘{g Contributor address; City;  State; Zi;) éo.dé ...... @ io o0
W Oke LN QlREVIE | K kS
Principal occupation / Job title (See Instructions) Employer (See Instructions)

MK

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The instruction Guide explains how to complete this form. 1 Total pages Schedule At:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

s pasg

4 Date & Full name of contributor [J out-ot-state PAC (ID#: ) | 7 Amount of contribution (3)
: TJENNL  spMueL ,
v {m %ef 6 GComrbutor acdress; Gty sme: zpoode % 9499
T waly o wWikLke ™ T
8 Principal occupation / Job title (See Instructions) 8 Employer (See instructions)
WA
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)
,. RN LAWB
{0'2{) l ‘S’ Contributor address; City; State; Zip.Cod-e o ’& 40 (YI)
Toq PeesTN PU besveving | X T6es
Principal occupation / Job title (See Instructions) Employer (See Instructions)
pTopNg LAW oFRE oF AR (Amd
Date Full name of contributor [0 out-ot-state PAC (iD#: ) Amount of contribution ($)
Leod W DAY
w(w"w " Contributor address; Gy sme; Zpoede £ 200. 00
101 Cavrery D S oty 0D, ™A Tugl
Principal occupation / Job title (See Instructions) Employer (See Instructions)
RTThane Lo e F Laad oL iy
Date Full name of contributor [ out-of-state PAG (ID#: ) Amount of contribution ($)
GRINELLE Triompes
\D;Zb\ {f o bénirisu;o; AdArésé; ....... C.ity‘; ‘ .St‘at-e;‘ Z»p é)o-dé ...... & 20 Ojﬁ
5 - , . «
117 Yuwh D GARES | N Bgis0
Principal occupation / Job title (See Instructions) Employer (See Instructions)
N[A

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics . state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

ChesTin poss

4 Date & Full name of contributor [J out-ot-state PAC (ID#: )| 7 Amount of contribution (§)
thAue  BlioMpegy ‘
\0 N \lg ’6. Contributor a-dc;re‘ss.; ...... C‘it);: . le.at;%. ’Z"'P Code 4 4[} o0
Ohl HrLBGR WNE 2 Ny Vs

8 Employer (See Instructions)

Nl

& Principal occupation / Job title (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
" ! i ¢ T YT
7 1 |
5‘0 Contributor address; City;, State; Zip Code $
L0 60

AW (b D Gl |, T Tuos |

Employer (See instructions)

Principal occupation / Job title (See Instructions)

N[A
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)
CANNELE TR
\\‘ b‘ 1§ | conmbutor adaress; City; State; ZipCode i,
Lo 00

111 Wl o¢ WARVEY ez NM 40130
Emplgyer (See Instructions)

u[p

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

Date Full name of contributor [ out-of-state PAC (iD#: )
,‘ KATL NowWmN
“ Q) ‘S ' Contributor addréss; City'; ' .St‘atle:' ii;: Code § 40 G"b

109b Coust el b Gomevne X UL

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

NE@vol 0 R0 wLiEY v psnm

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

CHRISTIAN 255

4 Date 5 Full name of contributor [] out-ot-state PAC (ID#: y | 7 Amount of contribution ($)
Mage TerrieN
Wal1 |6 comter ssdaess G e Zposw LTINP
26l cloel Mive @b bavp JUNCTOY, (0 i 518
8 Principal occupation / Job title (See Instructions) 8 Employer (See Instructions)
DWNGR- ™iv Al Weg
Date Fuil name of contributor [ out-ot-state PAC (1D¥#: ) Amount of contribution ($)
; Alowerth TERRIGS
“}”} l !{ . -nb(;ﬁ;ril;u;o; a‘zd'dr;as‘s; ...... (AZit;I;. -Séaté;. VZ‘ipic;)d.e ...... ﬁ’ (»50 0 M
LbIS Cved ML 2y (e Jva [ Bisos
Principal occupation / Job title (See Instructions) Employer (See Instructions)
P\ BANARGEL Wervee  vaueY fAgk e
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
i MRELV WeA™erhLL
H it |§'; o Contributor. édc}résé; o C:-in}; ' .St'at‘e;‘ VZi‘p bédé ''''''' g SO’ &0
Sxov BALBCRRM B Gknvevie 1% Tuoc)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
e Deite Endlagn | vepiLng LoRSuLTaney
Date Full name of contributor [ out-ot-state PAC (1D#; ) Amount of contribution ($)
| ErtiLeeN tipmPsad
‘%gn' i‘c . 'Ct;nt.rik;u;o:: a;dére.sé; ...... C;ty'; . .St‘ai.e;‘ an éc;dé ...... 'g ’S’(} O i\
3% BNINGLYL DE LlAPeINg | ™% s
Principal occupation / Job title (See Instructions) Employer (See Instructions)
WAL FUE - EMPLIYeD

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

CRLISTIAN RS

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

2.0

Amount of € in-kind contribution

5 Date € Full name of contributor  [] out-of-state PAC (ID:
Todn AEiLHE (et
\\Hl‘i 7 Contributor address; City; State;  Zip Code
KL Raaew o gaaeing X

651

Contribution $ description

R za 5y i .

- (ihide & Pt

C W ; m.’i\,dl\ ?Q&
v \,‘v’sM{\%‘b’”\ Ak

DCheck if travel outside of Texas. Complete Schedule T.

200 €0

e

10 Principal occupation / Job titie (FOR NON-JUDICIAL) (See Instructions)

DLLive SOt it

11 Employer (FOR NON-JUDICIAL)(See Instructions)

THE  (DeOwWCiL Tnevads

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job titte (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 if contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

) Amount of In-kind contribution

Date Full name of contributor  [[] out-of-state PAC (ID#:
3\‘ , IREY  Beagics
“ Contributor address; City; State;

Gy,

(oleTe &

Zip Code

TG K btqe

Contribution § | description .
! e o Rl v

- Cprigh il Py
DCheck if travel outside of Texas. Complete Schedule T,

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

fwany  Ppiatr-

Employer (FOR NON-JUDICIAL)(See Instructions)
LMGpw?

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If cordributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee tegal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

SHasTimd goss

4 Date

lofs | s

5 Payee name

LT Puie

6 Amount ($)

4191

7 Payee address; State; Zip Code

o e d g

City;

ReLivetiy | X 7woil

PURPOSE
OF
EXPENDITURE

(@) Category (See Categories listed at the top of this schedule)

Pty Gepevse

(b) Description
Check if travel cutside of Texas. Complete Schedule T.

Check if Austin, TX, cofficeholder living expense

Pt AU

@ Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

400574

Date Payee name
tefu |i¢ PO PUALE
Amount ($) Payee address; City; State; Zip Code

5o NE ME  AglnbT ™

o

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedute)

(WG gupevse

Description
Check if trave! outside of Texas. Complete Schedule T,

Check if Austin, TX, officeholder living expense

flntenr TLyegg

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
i“)b{es’ Lowely g TmfaeneyT
Amount ($) Payee address; City; State; Zip Code
%09 Top N OEMBAL WG ooTHAE X qpeq2-

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)

POVERTSING - prpionse

Description
Check if travel outside of Texas. Complete Schedule T,

Check if Austin, TX, officeholder living expense

SN gdvipment

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission

www.ethics.state.tx.us

3 Filer 1D (Ethics Commission Filers)

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Poliing Expense

Contributions/Donations Made By
Candidate/Ofticeholder/Political Committee

GifvAwards/Memorials Expense
L.egal Services

Printing Expense
Salaries/Wages/Contract Labor

So!icitaﬁon/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel OQut Of District

Other {enter a category not listed above)

Credit Card Payment

The instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

2 FILER NAME

CHRISTIAN s
4 Date m}@ i n’ 5 Payee name W\Qﬂq’ S\GNQ * GQAN’“Q
& Amount ($) 7 Payee address; City; State; Zip Code
¥ 1305 bo AL WDSEAL BWD e h GemteVNE X Jueg)

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories fisted at the top of this schedule}

(b) Description
Check if trave! outside of Texas. Complete Schedule T,

Check if Austin, TX, officeholder living expense

LaMPAlN  S16N

KNG NG Expovse

@ Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Date

Payee name

o] |ir SNRELAMA  GIAPAING
Amount ($) Payee address; City; State; Zip Code
Ll IS1 S Doojey ¢ Geppeune (O b

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule) Description
Check it travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder fiving expense

AMPALn iGN

VAUV Bpanse

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Date

iol\bitf;

Payee name

THE  hier QU

Amount ($)

§o. %%

Payee address; State;

Wy ¢ NI et dwy

City; Zip Code

bérPeyine |, T° Tuod]

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule) Description
Check if travel outside of Texas. Complete Schedule T.

Check it Austin, TX, officehoider living expense

ANEETSIAMG - tupgihE .
Lampaign  SHRT

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

3 Filer ID (Ethics Commission Filers)

Office held

Office held

Office held

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Poliing Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee
Credit Card Payment

GifyAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Qut Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:{2 FILER NAME

CUBsnaN Ty

3 Filer ID (Ethics Commission Filers)

4 Date

oo

5 Payee name

funT Pukce

6 Amount ($)

1739

7 Payee address;

City; State; Zip Code

i fNew ¢

PEUNGTI TR Tuoll

PURPOSE
OF
EXPENDITURE

8 (@) Category (See Categories listed at the top of this schedule)

PUNING  Blavse

{b) Description
Check if travel outside of Texas. Complete Schedule T.
D Check it Austin, TX, officeholder living expense

fenrer A Nens

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date

U}[Ql(g’

Payee name

Frazpotle W DT A

Amount ($)

5 2608

Payee address; City; State; Zip Code

0@ WA 1005

TR o, (A angy

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)

PONEET i BPavie

Description
Check if travel outside of Texas. Complete Schedule T,

Check if Austin, TX, officeholder living expense

ONUIVG  fOVERTIg A,

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office heid

Date Payee name
io[‘b((g WHe i piaaea

Amount ($) Payee address; City; State; Zip Code

b 15200 201 S TARY BWD  (eapeime R Tbos)

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)

Food [BNCLE  Gpmse

Description
Check it trave! outside of Texas. Complete Schedule T.
[:] Check if Austin, TX, officeholder living expense

MG 4 GRgeT DINNEL gygnT

Complete ONLY it direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consuilting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

dit Card Payment N . . A
Cred h The Instruction Guide explains how to complete this form.

CARSTIAN  po%s
ac[;q[cg LOWE's  Wote  odement

6 Amount ($) 7 Payee address; City; State; Zip Code

Yoaag 200 N Uwehi AVE MHAE % 02

1 Total pages Schedule F1:/2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

4 Date 5 Payee name

8 (@) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE Check if travel outside of Texas. Complete Schedule T.

EXPE:?;;TURE F(V‘lm'ﬂgﬂ\l‘(z) m@msé D Chf:‘ck it Austin, TX, officeholder living expense
N coviemanT

@ Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
o] ji¢ NATION BUiLOG- (| WA, NATION B0 . (o0 )
Amount ($) Payee address; City; State; Zip Code

B 0060 6o 5. GRND MG 2V RE Ly Mk, (A 9007)

Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
ExpE'?[;TURE {LM\H\} rVTW("‘ mm&é D Check if Austin, TX, officeholder living expense
ONANE  CoNSVINNL spiigs
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
g . o
tofz0 s TALEBSUL | i PErT Al
Amount ($) Payee address; City; State; Zip Code
F — . I s P
‘;50.@0 W peA 1008 A AUTY | p WA%ed
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T,
EXPE R?I;TURE AD\J%“ Q\Nb W@\J S é D Check it Austin, TX, officeholder living expense
ONANE Mg

Complete ONLY it direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifyAwards/Mernorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment . . . R
reet Y The Instruction Guide explains how to compiete this form.

1 Total pages Schedule F1:{2 FILER NAME a 3 Filer ID (Ethics Commission Filers)
CRBSTIAN o

4 Date 5 Payee name

1ofz1|i¢ LosE's e wpewement

6 Amount ($) 7 Payee address; City; State; Zip Code

9960 2ol N AMBAL pve Wikirve | ™ Tyt

8 (@) Category (See Gategories listed at the top of this schedule) {b) Description
PURPOSE Check if trave! cutside of Texas. Complete Schedule T,
OF . P . ¢ D Check i Austin, TX, officehoider living expense
EXPENDITURE PoNesive B e
f AL
SN S iemenT
@ Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
%0?2\ lw WP Sigs & bpApthcs
Amount ($) Payee address; City; State; Zip Code

'5\447} % A\ TNOUSTRRL BWD ¢l A bitheving (X Tl

Category (See Categories listed at the top of this schedule) Description
PURPOSE Check it travel outside of Texas. Complete Schedule T,
OF D Check if Austin, TX, officeholder living exp
EXPENDITURE ANCETVING oGNS iving expense
ChMPRILN 5t
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
ohals | whs Seb b 6o
Amount ($) Payee address; City; State; Zip Code
F .50 P TG BWD STE A GV A Tpos)
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travet outside of Texas. Complete Schedule T,
OF ) D Check if Austin, TX, officeholder living expense
EXPENDITURE P(D%ﬂ\%i\ih Ddie o o
CAMPAIEN s

Complete ONLY it direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense

Fees

Food/Beverage Expense
Gif/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

So!ici!ation/Fundraising Expense

Transportation Equipment & Related Expense

Travel in District
Travel Out Of District

Candidate/Officehoider/Political Commitiee
Credit Card Payment

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

Oz g

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

Ton THIMB

7 Payee address; City; State; Zip Code

RL S Py Bwo GHeVIE (TA k0T

o2 |5

6 Amount ($)

¥la %

8 (&) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF Check if Austin, TX, officeholder living expense

Food |PEVERRE ey

EXPENDITURE

8 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
el {ls’ (Riebete | v w4l
Amount ($) Payee address; City; State; Zip Code

21003 o ox 105 (o AT, ca Whed

Category (See Categories fisled at the top of this schedule)

Description

PURPOSE Check if travel outside of Texas. Complete Schedule T.

OF D Check if Austin, TX, officeholder fiving expense

EXPENDITURE AWNRENSNG  avs € -,
” DNUNE AT

Office sought

Complete ONLY if direct Candidate / Officeholder name Office held

expenditure to benefit C/OH

Date Payee name
il IM\ \& ThQagtT
Amount ($) Payee address; City; State; Zip Code
* .00 WOl (eR & wWows G GgapeVive X Twos)
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if ravel outside of Texas. Complete Schedute T,
OF ] ; ; . .
EXPENDITURE %\K /WM IMZW(}@\M, 5 SC/ Check if Austin, TX, officeholder living expense
T (ren

Complete ONLY it direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Commitiee

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

CRLSTIAN . Roys

4 Date

0 lG‘s’lt(

5 Payee name

WHE VY AzAgiA

6 Amount ($)

b25od

7 Payee address;

City; State; Zip Code

51 S wee gup GiApeuing X TS

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF 8 - y i Check if Austin, TX, officeholder living expense
EXPENDITURE LFT I AvRiZ0 i MeMoing  ipane ’

AT

8 Complete ONLY if direct
expenditure to benelit C/OH

Candidate / Officeholder name Office sought Office held

Date

\\f\\ ) i

Payee name

Tel  THUWMD

Amount ($)

b a1

City; State; Zip Code

Géarevve X ot

Payee address;

3072 5 YREL BWD

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule} Description
Check if travel outside of Texas. Complete Schedule T,

D Check if Austin, TX, officeholder living expense

Fotd | pEEhEe  BLlevie

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if trave! outside of Texas. Complete Schedule T.
OF Check it Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY it direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015



